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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate
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BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

/QUAL

Q Q

If this is your fust time ldlng an application with the PSC, you lvlll noi
have 0 Docket Number. The Commission will assign one iu yuu. If yuu
have filed with the Commission before, 0 Docket Number wui 033lgned
nnd should be entered above.

(SV'43 /11- t'p l~g(
Telephonci

(Please type or print)
Submitted by: (* 3=/I/dt' 5 +P. E0JF-'Vd5

OA(f LFBF- iy/DXI/E.
Address: &W I'',/(-dCPgrepJ (v 2- Fax:

eel~ (~i~J~d, -~bs-5-
Othcrt,

geattdid Cop" t 1 q /inc
Email: I cot a.c.W. C'23 ««

NATURE OF ACTION (Check all that apply)

NOTE: The cover sheet and information contained herein neither replaces nor supplements tbe filing and serv e of pleadings ar other papers
as required by law, This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing und must
be filled out com letel .

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter Cp
Application - Class C Charter Bus C'g

Iz(t Application - Class C Non-EmcrgcncyO/ /Dd
/e,~ Od, /

Application - Class C Stretcher Van

Application - Class E Household Goads

Application - Ciass E Hazardous Waste

Appl ication

Q Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
afPublic Convenience and Necessity to be Rescinded

g Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Taritf (rate increase, ctc.)

Request to Amend Passenger Limit

Q Request

Exhibit

Late-Filed Exhibi

Letter

Proposed Order

Publisher's ABidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: g f/-'b'po /CMf'Z/

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., II 58-23-10, et seq. (1976), and amendments thereto.

1 ~ht~~ gite PA.f.C2 Dn& ~iS.(ri/f74 1 W D I7
Name under which business is to bc conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

21Zz OAA'F.4F ~At/=
A/( 021/, S00t CAttrO/.//A 2-'F Z r2- 8/~tp O

ptt~~/ 47p/c ~ca r'p 0+ 2 2 2gtreetAddressofApplicant

aCtji Ij.r=, go r -//r ~go/ —&g Z.F
Mai ing A ress otApphcant(» erent om streets ress)

@9'~ Z6f-SbeS
Phone

mai A ress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

P Individual Owner/Sole Proprietorship

Pf Partnership — List names and address of all person having an interest in the business.

0 Corporation - List names and addresses of two principal officers.

/ill)PT6. b4PM&e Wh'~c. E

2 /8s A-A'A/
gg~/r2/pp /get //y Cj4P t7 two)A
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

¹/2 0

~Lfe iliti

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

1. "~V1u~fR~te 1 F tutt," means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. " " means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item l.

3." a V '
means the actual or fair cstimatcd value ofany moving vaus, trucks or other vehicles

owned by the Company/Business Applying for a Certificate.

4." n n r V hi le "means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "QmlLgtt Hattd" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. " in r L a "means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "CasltjtLB4utit" meaos the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "V 'hould include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " h i ili
' ts'* means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

P ed Rat d har e

R e t c fA ri h k ll ntie inwhich r in ermi i nt rt
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

0 Abbeville

Q Aiken

0 Allcndaie

0 Anderson

0 Bambeig

0 Bamweg

QBe ufon

0 Berkeley

0 Calhoun

0 Charleston

0 Cherokee

0 Chester

0 Chesterfield

0 Clarendon

0 CoBeton

Q Darlington

QDigo,

QDorchester

0Bdgefteld

0Fai~etd

0 Florence

Q Georgetown

0 Greenville

0 Greemvood

0 Hampton

0 Hum

0 1asper

0Kersb w

0 Lancaster

0 Laurens

01.
0 Lexington

0 Marion

Q Marlboro

0 Mccormick

Q Newberry

0 oconee

0 otangeburg

Q pickens

Q Richland

Q Salads

0 spartanburg

Qg te,

0 Union

0 Williamsburg

0York

tatewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. IIowever, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number ofPassen ers Vehicle is E ui ed to C 'The number ofpassengers a vehicle is equipped
to carry is based on the number of seatbclts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

YEAR & MODEL

WI IEE-
LC kIA

EMPTY WEIGHT LIFT
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INSURANCE QUOTE

This form E C LETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order bas been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

/tfe R.Z5 bA(CLErl.~ 1~4 TF

OAfi ~QI /t g~ pg Name ofApplicant

((4(/Pfh'+4~5 / o~ 5'c2u~ L/Ifd'(7Z& +g, ~y( ~ .

Address of Applicant

m unt of Prcmiumr

Liability Insurance $

The above quoted premium is for a term of ~ + months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person

$ 1,000,000

$ 1,000

+CO 43 -O/JAP/~Q ~/tt/4o4.&4(AeJ C C

arne o Insurance Company

/gc4 FP~o rt/ Eo c / /p( c'lr(/l LNA
ome0 tee Address o Company 299'/o -/Fo /

I, thc Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

~NT1
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Camlina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will bc able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must bc kept on file at the
company's primary place ofof business within South Carolina.

+Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and rhe company for whom the driver works.

Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Q No
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t it W 'n e

(WiJLt'~$ fptAR. Qroi& tdt+2:W&
Name

l. Is there currently any outstanding judgments against the Applicant?

P Yes g No

lfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in cotnpliance with these
statutes and regulations?

P Yes (3 No

3. Is Applicant aware of the Conunission's insurance requirements and the insurance premium costs associated
therpwith?

$ Yes Q No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. I'15S-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 tbmugh R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and mnendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check tbe applicable bore
Thc Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Camlina
through thc Commission's cScrvice System. Thc Applicant authorizes thc Commission to serve its orders by using the e-

mail address as it appears oa page one of this Application. To sign up for eService notihcations, please visit vvuv:.psc.sc.
gov to create a My DMS account.

,
The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affir that all statements contained in the above application are true and correct.

Applicant's Signature

ryw/if'itle

o App icant (e,g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SlibiORNTOBEF REME
This ~W day of . 20++

64f/ (.4 DU
Notary Public

Commission Expires
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e State ut Folina
4

QADI

V-

~C

r/-'mi

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

WHITE COMPASSION TRANSPORTATION LTD. CO., a limited liability company
duly organized under the laws of the State of South Carolina on March 23rd, 2020,
with a duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. rt33-44-809, and that the company has not filed articles of
termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 9th day
of February, 2021.
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Customer Receipt - Business Entities Online — '$.C. Sc retary of State Page I of2

South Carolina Secretary of State Mark Hammond

Business Entities ()nline
File, Search, and Retrieve Documents Electronically

This filing has been submitted and filed successfully.

Customer Receipt

Request Certified Documents
Submit a document request at

I hiips://business filings.sc.gov/Business Fit inn/Entity/DocumcniRcqucsi

Transaction Information

Transaction IDi 528859

Charges
Pricing Summary

Entity Name: WHITE COMPASSION
TRANSPORTATION Lid.

Co.

Rccclpt Date: 6/2/2020 I:56:53 PM

Payment Type: Check

Name: WHITE COMPASSION

TRANSPORTATION Lid.

Co.

Check Number: 122337

Note: Your bank statement may reflect that the charge vvas made by SC.gov.

Filing Information
Contact Information

Name: Generis Darlcnc White
Documents Filed

Address: P 0 Bos 2336

Summcrvlllc, South Carolina 2I34$4
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ANDERSON INS ASSOC
PO BOX 30667
CHARLESTON, SC 29417

P8MEEJJ/VZ'OAfkZRC'/Ad

White Compassion Transportation
P 0 BOX 2336
SUMMERVILLE, SC 29484

Undorwnnen by

Progressive Northern Insurance Co

December '8 2020

Pohcy Period Dec 29. 2020 . Doc 29, 2021
Page I of3
Customer Phone number 1.843-797.6738

Commercial Auto Insurance Quote

Thank you for contacting me about your auto insurance needs. I am pleased to provide you with a quote from Progressive
Northern Insurance Co, a company that offers competitive rates and many outstanding services. Progressive gives you
access to your policy information through progressiveagent.corn, your customized website. Claims service is available 2rl
hours a day, 7 days a week.

Policy information
Business: Black Car

Quote for 12 month policy period
If you pay your premium in full, you will receive a discount as shown.

Total policy premium

Paid in full discount

Policy premium if paid in full

$4. 816. 00

-675.00

$4,141.00

Payment plans
Electronic Funds Transfer (EFT) assures that your payment is on time. Each payment includes a $ 3.00 installment fee.
Paymani plan Total premium Initial payment Payments

11 Payments, 9.09% Down $ 4,816.00

10 Payments, 10.0oio Down $ 4.816.00

11 Payments, 12.50% Down $4,816.0D

11 Payments, 16.67'/o Down $4,816 00

10 Payments, 20.0% Down $ 4,8 i 6.00

6 Pay, Seasonal, 20.0",o Down $ 4,816.00

$ 462. 32

$505.90

$ 625.63

$825. 33

$984.80

$984.80

9 payments of $438.37 and 'I of $438.35
9 payments of '$481.90

9 payments of $ 422.04 and I of $ 422.01

9 payments of $ 402.07 and I of $ 402.04

8 payments of $ 428.69 and I of $428.68
5 payments of $ 769.24

10 Payments, 25.0% Down $ 4,816.00 $ 1,224.25 8 payments nf $402.09 and I of $402.03
4 Pay, Seasonal, 25.0 "o Down $4,816.00 $ 1 224 25 3 payments of $ 1,200.25
2 Payments, 50.0% Down $4,816.00 $ 2.421.5D I paymenls of $ 2,397.50

Make payments by snail or at progressiveagent.corn. Each payment includes a $ 6.00 installment fee.
paymain plan Total premium Iiiitial payment Paymanta

I Payment $ 4,141.00 $4,141.00 None

11 Payments, 9.09% Down $4,869.00

10 Payments, 10.0% Down $4,869.DO

11 Payments, 12.50% Down $4,869.00

11 Payments, 16.67% Down $ 4,869.00

11 Payments, 20.0% Down $ 4,869.00

10 Payments, 20.0% Down $4,869.00

6 Pay, Seasonal, 20.0'/o Down $4,869.00

$ 467.14

$511.20

$632.25

$834.17

$995.40

$995.40

$995.40

9 payments of $ 446.19 and I of $ 446.15

9 payments of $ 490.20

9 payments of $429.68 and I of $ 429.63

9 payments of $409.49 and I of $409.42
10 payments of $393.36

9 payments of $436.40

5 payments of $ 780.72

..M.l.'-===,jI



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

February
18

5:11
PM

-SC
PSC

-2021-62-T
-Page

13
of15

onao:12p.m.o2-1a-2o21 2 eok wo

White Compassion Transportat nn

Page 2 of 3

10 Payments, 25.0% Down 'l4.86900

4 Pay, Seasonal, 25.0% Dmvn $ 4.869.00

4 Pay. Quarterly, 25.0% Down $ 4,869.00

2 Payments, 50.0% Down $ 4,869.00

Outside Premium Financing $ 4,869.00

$ 1,237.50

$ 1,237.50

$ 1,237.50

$2,448.00

$4,869.00

9 payments of $409.50

3 payments of $ 1,216.50

3 payments of $ 1,216.50

I payment of $ 2,427.00

None

To purchase insurance
Please review the information on your quote for accuracy; incomplete and inaccurate information could affect your rate.
These rates are subject to verification of information. If you have any questions or would like to purchase a Progressive
policy, please call me at 1-843-763-7525. Your coverage will begin once your initial payment has been received.
Thanks again for the opportunity to work with you.

Rated drivers
The insured declares that no persons other than those listed in this application are expected to operate, even occasionally,
the vehicle(s) described in this application.

Date

of Addmonal
Nam. nina Pomtr information

Genoris White

Outline of coverage
Deroiptioo

Liability To Others

Bodily Injury and Property Damage Liability

Uninsured Motorist

Bodily Injury

Property Damage

Underinsured Motorist

Bodily Injury
Property Damage

Medical Payments

Comprehensive

See Auto Coverage Schedule

Collision

See Auto Coverage Schedule

Subtotal policy premium

State Filing Fee

UM Fund Fee

Total 12 month policy premium and fees

10/13/1959 0

Limits

$ 1,000,000 combined single limit

$ 1,000,000 combined single limit
(included in combined single limit)

$ 1,000,000 combined single limit
(iimluded in combined single limit)

$ 5,000 each person

Limitof liability less deductible

Limitof liability less deductible

Dedonible

$ 200

$0

Premium

$ 2,836

460

520

176

209

588

$4,789

25

$4,816

Auto coverage schedule

Liability
Premium

Med Pay
Premium

$ 2836 $ 460 $ 52D $ 176

2011 FORD ECONOLINE Stated Amount: *
$ 25,500 (including Permanently Attached Equip)

VIN: 1FBNE3BL3BDB02814 Garaging Zip Code: 29483 Radius: 500 miles
Per one l use: Y Body type: Passenger Van

Liability VM ViM
Premium Premium Premium

Physical Damage
Premium

Compmlam «omp/Gism Collision
Dedottble Premium Dedomble

Collision
Premium

$ '1.000/$ 0 $ 209 $ 1.000 $ 588

Auto Total

$4,789
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"A vehicle's stated amount should indicate its current retail value, including any special or permanently attached equipment. In the
event of a total loss, the maximum amount payable is the lesser of the Stated Amount or Actual Cash Value, less deductible. Be sure
to chech stated amount at every renewal in order to receive the best value from your Progressive Commercial Auto policy.

Premium discount
Policy

Electronic Funds Transfer

Form OUOTE (03/1ri
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From:

Phone:
Fax:

Email;

Company name:

Jessica Doan

jdoan@aiasc.corn
Anderson Insurance Associates

To:

Phone:
Fax;

Email;

Company name;

Janice

8038965199

Total pages including cover:

Comment:

Uroent For Review Please Comment Please Reolv Please Recvcle


